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On April 22, 1903, I performed vaginal hysterectomy for 
carcinoma of the corpus uteri upon a woman seventy years of 
age, a patient of Dr. Lord, of Plano, Illinois, whose pelvic 
organs long since had passed into extreme senile atrophy. In 
making the opening into the peritoneal cavity between the 
bladder and the uterus, the carcinomatous disease was found 
to have extended so far anteriorly that the bladder was opened 
immediately in front of the cervix uteri. An opening into 
the peritoneum posterior to the uterus was made without acci¬ 
dent, the broad ligaments were then isolated and cut close to 
the uterus and the uterus removed. After cutting through 
the right broad ligament, a spurt of fluid was observed, which 
upon examination proved to have come from the right ureter, 
showing that the ureter had been divided. This accident to 
the ureter was consequent upon the fact that the cicatricial 
tissue of an old cervical laceration had caught it and drawn 
it into such close relation with the uterus that it came in the 
line of the incision (Fig. 1). 

After a hasty consultation with Dr. Kolischer, who chanced 
to be present, it was decided, if possible, to establish a direct 
communication between the upper cut end of the ureter and the 
interior of the bladder. The usual method of performing this 
operation is to make an opening into the bladder, push the end 
of the ureter through, and fasten it there by means of sutures. 
Appreciating the well-known tendency of the cut end of the 
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ureter to contract when introduced into the bladder in this way, 
and having at hand a vesicovaginal fistula which rendered the 
interior of the bladder quite accessible, I made use of a method 
which, so far as I know, had not been described. With a long 
slender forceps I punctured the bladder wall from within out¬ 
ward at the point nearest to the cut end of the ureter. Then 
after splitting the cut end of the ureter and denuding the 
bladder mucosa on either side of the punctured opening, 1 drew 
the ureter into the bladder (Figs. 2 and 3), and stitched it there 
by means of fine chromic catgut sutures (Fig. 4). By this 
means the split end of the ureter was held widely apart by 
means of sutures, so that it .could not easily contract, and form 
a stricture. The tightly fitting ureter made the punctured 
bladder wound water-tight. 

The vesicovaginal fistula was closed immediately by draw¬ 
ing the anterior margin of the peritoneum down to the lower 
margin of the vaginal wound and fastening it there with a con¬ 
tinuous chromic catgut suture. In like manner the posterior 
margin of the peritoneum was brought into contact with the 
vaginal margin of the wound, after which the wound from the 
peritoneal cavity into the vagina was closed in the usual way, 
the stumps of the broad ligaments being drawn down into the 
vagina and fastened there by means of sutures, one at each end 
of the vaginal wound. During the two weeks following the 
operation, the bladder was kept empty by the continuous use of 
a self-retaining catheter. 

Cystoscopy by Dr. Kolischer and myself some weeks later 
showed a perfectly patulous opening of the ureter, the divided 
flaps of which were firmly united to the bladder mucosa. 

The special advantages of the method, as already pointed 
out, are twofold: 1. A water-tight wound around the ureter 
where it enters the bladder. 2. Security against contraction of 
the end of the ureter where it enters the bladder. These ad¬ 
vantages in a similar case would lead me to repeat the operation 
if the bladder happened to he opened, and 1 would be inclined to 
make an artificial vesicovaginal fistula for this purpose if the 
bladder was not open. 




1'in. 3.—-The split cml of the ureter has been drawn into the bladder by means of the forceps, 
Semidiagramiuatic. 




Fig. 4.—The split end of die ureter having been drawn into the bladder and the bladder 
mucosa having been denuded on either side of the o)>cning, the two Haps are fastened to the 
scarified mucosa by means of sutures, three on each side. 






